We are inundated with discussions of health care (HC) legislation and reform. The media in large part have presented little facts, and the proposed legislation from the house and senate have been met with mixed responses from the public and HC sector. The philosophical and public health question is: Should everyone have covered HC? The panel will suppose the answer is yes and present evidence on whether a single payer or multiple payer system is ideal. This program presents the data from national and worldwide experiences that have been essentially absent in media discussion forums. It will also provide participants with an analysis of the political environment surrounding the HC debate in the U.S.. The potential implications of a universal health HC system versus a nationalized HC system on otolaryngologists in private practices will be discussed. Health information technology (HIT) beyond the electronic health record is just beginning to become widely implemented. There is evidence of rapid shifts in how HIT will change the current models of clinical practice and the socioeconomic implications of HIT. The various ways HIT has been and will be used to improve quality of care and increase revenues will be presented. This set of presenters collectively have experience in a wide breadth of health care systems including private, academic, health maintenance organization and government health care systems in the United States and the Canadian HC systems. They will provide their perspectives on the challenges and successes associated with their systems. In conclusion, the panelists will have a moderated question and answer session covering questions such as: What is the ideal model for delivering health care for all in the U.S., and how would you fund it? What strategy would you recommend for funding the education and training of physicians under a single payer or multiple payer system? The audience will also be able to provide and view their answers using the interactive audience response system. EDUCATIONAL OBJECTIVES: 1) Understand various government health care systems, health care politics, and impact on otolaryngologists. 2) Understand the current and future status of health information technology beyond medical records. 3) Learn about solutions for health care reform from panelists with experience in varied systems.
PROGRAM DESCRIPTION: Functional Endoscopic Sinus Surgery (FESS) is a well established technique for treatment of patients with Chronic Rhinosinusitis. Applied in properly selected patients, FESS is associated with an 80-90% success rate. However, the remainder 10-20% of patients often have recurrence of disease and require subsequent surgery. This seminar will use a case-based approach to evaluate and discuss the common problems and difficulties that are seen by the revision surgeon. In the process of dissecting surgical situations that require revision, the panelists will discuss strategies to avoid recurrent disease and maximize the success of primary FESS. The panelists will be able to draw from years of revision FESS experience, as well as multiple publications. All clinical cases will be accompanied by endoscopic pictures and videos, as well as a complete complement of appropriate radiologic images. Special highlights of the seminar will include an emphasis on frontal and sphenoid sinus disease, as well as methods of perioperative medical treatment to achieve long term surgical success and improvement of outcomes. EDUCATIONAL OBJECTIVES: 1) Identify common areas of post-operative sinus disease. 2) Discuss surgical techniques to avoid need for revision surgery. 3) Have a greater understanding of peri-operative medical treatments to improve surgical outcomes.
Optimizing Compliant Billing & Coding for Swallowing & Voice
Clark Rosen, MD (moderator); Nicole Maronian, MD; Mark Courey, MD; Kathi Flaherty, CPC PROGRAM DESCRIPTION: With increasing endoscopic technology and options for evaluation of dysphagia, voice and airway disorders, responsible and compliant billing practices have become more complex. Utilization of traditional coding options may not be appropriate procedural options such as transnasal esophagoscopy, flexible endoscopic evaluation of swallowing, endoscopic Zenkers procedures, management of CP spasm with Botox, and in-office laser and vocal fold injection procedures are just a few of these new therapeutic options. Coordinating coding with speech pathologists who work with the physician can also be challenging and will be specifically addressed. This miniseminar will address two distinct practice gaps, coding errors and hoarseness. The purpose of this miniseminar is to provide essential and detailed information regarding billing and coding updates, nuances and challenges in the area of voice, swallowing and airway care. Significant changes have occurred in the procedures, location of procedures (office vs operating room), technology and equipment, and as a result many of the existing CPT codes are inadequate to describe and code for these activities. Specific issues of coding airway and swallowing procedures will be included, as well as similar material in the area of voice. The latter will include information regarding coding and billing for thyroplasty, microflap surgery, in-office injection and laser
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